Anthem Blue Cross/Blue Shield MONTHLY RATES effective July 1, 2006 Current Plan is:

Full-time Employees:

HEALTH INSURANCE RATES EFFECTIVE JULY 1, 2006

SCHOOL MONTHLY
TOTAL BOARD EMPLOYEE

KEY CARE 100 - CURRENT PLAN PREMIUM PORTION PORTION
l[Employee $450 $408 $42
l[Employee + Child $674 $465 $209
l[Employee + Children $802 $466 $336
||Emp|0yee + Spouse $940 $466 $474
[Employee + Family $1,200 $632 $568
[Husband & wife Employed Family Plan $1,200 $1,040 $160
Part-time Employees (Contracted minimum of 18.75 hours weekly) with 0-4 years
Stafford County School Board consecutive service 70% of School Board portion
of premium paid:

SCHOOL MONTHLY
KEY CARE 100 - CURRENT PLAN TOTAL BOARD EMPLOYEE
PART-TIME EMPLOYEES 70% PREMIUM PORTION PORTION
||Emp|oyee $450 $286 $164
[Employee + Child $674 $326 $348
[Employee + Children $802 $326 $476
||Emp|oyee + Spouse $940 $326 $614
||Emp|oyee + Family $1,200 $442 $758
Husband & Wife Employed Family Plan (Both
70%) $1,200 $728 $472

Part-time Employees (Contracted minimum of 18.75 hours weekly) with 5-9 years

Stafford County School Board consecutive service 80% of School Board portion

of premium paid:

SCHOOL MONTHLY
KEY CARE 100 - CURRENT PLAN TOTAL BOARD EMPLOYEE
PART-TIME EMPLOYEES 80% PREMIUM PORTION PORTION
[Employee $450 $326 $124
[Employee + Child $674 $372 $302
[Employee + Children $802 $372 $430
[Employee + Spouse $940 $372 $568
||Emp|oyee + Family $1,200 $506 $694
[Husband & Wife Employed Family (Both 80%) $1,200 $832 $368

Part-time Employees (Contracted minimum of 18.75 hours weekly) with 10 or more

Stafford County School Board consecutive service 90% of School Board portion

of premium paid:

SCHOOL MONTHLY
KEY CARE 100 - CURRENT PLAN TOTAL BOARD EMPLOYEE
PART-TIME EMPLOYEES 90% PREMIUM PORTION PORTION
[Employee $450 $367 $83
[Employee + Child $674 $419 $255
[Employee + Children $802 $419 $383
[Employee + Spouse $940 $419 $521
[Employee + Family $1,200 $569 $631
||Husband & Wife Employed Family (Both 90%) $1,200 $936 $264
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Anthem Blue Cross/Blue Shield MONTHLY RATES effective July 1, 2006 KeyCare 15 are:

Full-time Employees:

HEALTH INSURANCE RATES EFFECTIVE JULY 1, 2006

MONTHLY
TOTAL SCHOOL BOARD| EMPLOYEE
KEY CARE 15 PREMIUM PORTION PORTION
||Emp|oyee $421 $400 $21
[Employee + Child $636 $465 $171
||Emp|oyee + Children $755 $466 $289
||Emp|oyee + Spouse $877 $466 $411
[Employee + Family $1,134 $632 $502
[Husband & Wife Employed Family Plan $1,134 $1,024 $110
Part-time Employees (Contracted minimum of 18.75 hours weekly) with 0-4 years
Stafford County School Board consecutive service 70% of School Board portion
of premium paid:
MONTHLY
KEY CARE 15 TOTAL  [SCHOOL BOARD| EMPLOYEE
PART-TIME EMPLOYEES 70% PREMIUM PORTION PORTION
||Emp|oyee $421 $280 $141
[Employee + Child $636 $326 $310
||Emp|oyee + Children $755 $326 $429
[Employee + Spouse $877 $326 $551
[Employee + Family $1,134 $442 $692
[Husband & wife Employed Family (Both 70%) $1,134 $722 $412
Part-time Employees (Contracted minimum of 18.75 hours weekly) with 5-9 years
Stafford County School Board consecutive service 80% of School Board portion
of premium paid:
MONTHLY
KEY CARE 15 TOTAL  |[SCHOOL BOARD|  EMPLOYEE
PART-TIME EMPLOYEES 80% PREMIUM PORTION PORTION
||Emp|oyee $421 $320 $101
[Employee + Child $636 $372 $264
||Emp|oyee + Children $755 $372 $383
[Employee + Spouse $877 $372 $505
[Employee + Family $1,134 $506 $628
Husband & Wife Employed Family (Both
80%) $1,134 $826 $308

Part-time Employees (Contracted minimum of 18.75 hours weekly) with 10 or more

Stafford County School Board consecutive service 90% of School Board portion

of premium paid:

MONTHLY
KEY CARE 15 TOTAL  [SCHOOL BOARD|  EMPLOYEE
PART-TIME EMPLOYEES 90% PREMIUM PORTION PORTION
||Emp|oyee $421 $360 $61
[Employee + Child $636 $419 $217
||Emp|oyee + Children $755 $419 $336
[Employee + Spouse $877 $419 $458
[Employee + Family $1,134 $569 $565
Husband & Wife Employed Family (Both
90%) $1,134 $929 $205
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Anthem Blue Cross/Blue Shield MONTHLY RATES effective July 1, 2006 KeyCare 30 are:
Full-time Employees:

HEALTH INSURANCE RATES EFFECTIVE JULY 1, 2006

MONTHLY

TOTAL  |SCHOOL BOARD|  EMPLOYEE

KEY CARE 30 PREMIUM PORTION PORTION
||Emp|oyee $363 $351 $12
[Employee + Child $548 $461 $87
||Emp|oyee + Children $652 $466 $186
[Employee + Spouse $755 $466 $289
[Employee + Family $978 $632 $346
[Husband & Wife Employed Family Plan $978 $962 $16

Part-time Employees (Contracted minimum of 18.75 hours weekly) with 0-4 years
Stafford County School Board consecutive service 70% of School Board portion
of premium paid:

SCHOOL MONTHLY
KEY CARE 30 TOTAL BOARD EMPLOYEE
PART-TIME EMPLOYEES 70% PREMIUM PORTION PORTION
||Emp|oyee $363 $246 $117
[Employee + Child $548 $326 $222
||Emp|oyee + Children $652 $326 $326
[Employee + Spouse $755 $326 $429
[Employee + Family $978 $442 $536
Husband & Wife Employed Family (Both
70%) $978 $688 $290

Part-time Employees (Contracted minimum of 18.75 hours weekly) with 5-9 years
Stafford County School Board consecutive service 80% of School Board portion
of premium paid:

SCHOOL MONTHLY
KEY CARE 30 TOTAL BOARD EMPLOYEE
PART-TIME EMPLOYEES 80% PREMIUM PORTION PORTION
[Employee $363 $281 $82
[Employee + Child $548 $372 $176
||Emp|oyee + Children $652 $372 $280
[Employee + Spouse $755 $372 $383
[Employee + Family $978 $506 $472
Husband & Wife Employed Family (Both
80%) $978 $787 $191

Part-time Employees (Contracted minimum of 18.75 hours weekly) with 10 or more
Stafford County School Board consecutive service 90% of School Board portion
of premium paid:

SCHOOL MONTHLY
KEY CARE 30 TOTAL BOARD EMPLOYEE
PART-TIME EMPLOYEES 90% PREMIUM PORTION PORTION
[Employee $363 $316 $47
l[Employee + Child $548 $419 $129
||Emp|oyee + Children $652 $419 $233
||Emp|oyee + Spouse $755 $419 $336
[Employee + Family $978 $569 $409
Husband & Wife Employed Family (Both
90%) $978 $876 $102






